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The ICPC-2e-v4.2 

ICPC 1 (1987) ICPC-2e-v4.2 

Small but  still a family car 



The ICD-10 

“Nice” and big but hard to 
control  



The ICD-11 with all the linearizations 



And we already have the Primary care 
linearization of the ICD-11.  The ICPC-2e-v4.2 



Do not put too many persons in a car 



Otherwise you will get chaos and 
a devaluation of your car 



We have a problem in the Netherlands: 
The use the ICPC-1 with Dutch subcodes 

How can we change to ICPC-2 without losing the information 
 in the subrubrics? 

This  is probably not the best 
method 



Use the thesaurus, the map of the ICPC-2e-v4.2 
to ICD-10 



The ICD classes to link the Dutch 
subcodes to the ICPC-e-v4.2  



ICPC-2e with Dutch subclasses, just invented 



ICPC-2e with Dutch subclasses 



One classification with local 
adaptations 



  One ICPC (ICPC-2e-v4.2) at rubric/class level with 
local adaptations (the subclasses). Use the ICD-10 

classification for the subclasses 

Benefits 
 

The comparison at ICPC rubric level is guaranteed 
 

Reporting on the selected subclass level is guaranteed 
 

Reporting on ICD level is guaranteed and adapted to local conditions 



Side Effects 

Problems in analyzing the data: 
 
The danger of not using the 
the“subclasses”on the two-pager. So the 
selection on subclass level is only 
guaranteed when the GP always use 
them.  
 
 



The ICPC-2e-v4.2 and the ICD-
11 



 
Double Dutch, WONCA en WHO, we start  in the 

centre but no children (double Dutch) 


